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Industrial Hygiene 
By Dr. H. A. CHISHOLM, Halifax, N.S. 


ORK is or ought to be a necessity for all adults in order 
that they may be clothed, housed, fed and enjoy a reason- 
able amount of comfort. This must not be taken to mean 

that an individual must necessarily work in order to enjoy the com- 
forts and necessities of life, but rather if comforts and necessities 
are to be enjoyed at all they must be produced, and production 
means work on the part of some one. Hence it follows that every- 
one should do something towards their production. We must bear 
in mind the fact that workers are producing the necessaries of life 
and the comforts for the public at large to enjoy. We should try to 
get away from the idea that men and women are working only for 
wages which they are to receive, and that the employer is working 
only for the profits he may acquire. Work is necessary for the 
continued existence of mankind, and if mankind work only for 
their own sustenance, we might as well go back to the primitive 
conditions of the savage. 

Civilized life brings with it a complexity of living problems, and 
the solution of which can only be brought about by a wide vision of 
all those problems. 

Industrial Hygiene aims to deal with those problems which con- 
cern the workers in the acts of production. It aims to enable him 
to carry out his tasks with the least possible harm and hardship, 
If it is necessary, in order to produce those things required for the 
comfort and pleasure of the public; that the worker should some- 
times be engaged in hazardous occupations, trades or activities— 
activities that are attended by accidents, injuring life or limb, or 
the production of disease, then the public for whom these comforts, 
pleasures, and necessities have been produced should take upon 
itself the duty of compensating such workmen as become injured 
or diseased in such activities in the public’s interest. 
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It would seem that the time is long since passed when the em- 
ployer only should be held responsible for injuries or disease occur- 
ring to workmen engaged in those activities that are essential to the 
well-being, comfort and pleasure of the public generally. 

The initial cost, the expenses of the upkeep and the repair of 
machinery are added to the cost of an article produced for the pub- 
lic good, likewise the expenses of the upkeep and repair of the work- 
men engaged in production should be borne by the general public. 
Leaving the money loss as well as the physical suffering to be borne 
by the workmen and his family is not fair, neither is it fair for the 
immediate employer to be obliged to bear the loss alone, seeing that 
he, as well as the actual workman, is engaged in producing those 
things which are demanded by society as a whole. Industrial dis- 
eases should be as much entitled to compensation as industrial acci- 
dents. At the present time most of our compensation laws apply 
to accidents only. It has been stated that 75 per cent. of all indus- 
trial accidents are humanly preventable, and that three out of every 
four occur because somebody was neglectful or careless. Man does 
not submit himself to serious accident from his own choice, but his 
carelessness at times makes us think that he gives very little thought 
to the matter. If he did give careful thought to the matter most 
accidents could be avoided. There are safety devices of many kinds 
thrown about him and warnings given at most every turn. In other 
words, he has a chance to avoid accidents, but can we say as much 
for industrial diseases. Such disease does not so clearly arise from 
neglect on the part of the working man, he has not the same warn- 
ings, it comes on him insidiously, unawares, and he does not realize 
that it is happening until it is almost too late. It is a hazard of his 
job just as much as is a broken limb or crushed hand. The more 
conscientious he is, the harder, and more honest his work, the more 
he strives to give good service, the more he is apt to suffer; if he is 
to continue to give good service in the interests of his employer and 
the public for whom he is producing, then his employer and the 
public should protect him. 

Industry, in the interests of production, is generally quick to 
seize upon anything which makes for increased efficiency. Inven- 
tion has succeeded invention, improvement after improvement has 
been effected, and great strides in advance have been made in com- 
parison with the conditions of industry as they existed years ago. 
But has this advance been made by improving machines, at the ex- 
pense of man power? Has the centralization of industries in the 
larger centres been for the good of mankind or not? Has as much 








THE PUBLIC HEALTH JOURNAL 531 


attention been given to the men who operate the machines as to the 
improvement of the machines themselves? If not, and if man 
power has deteriorated as a consequence, is the procedure economi- 
cally sound? Experiences of the past war have shown that the 
agricultural population of the country possessed the best physique 
and that part of the population engaged in industry the poorest. 
Is industry responsible for this situation, and is it doing anything 
to remedy the matter? Industry needs efficiency to-day if it ever 
did, and it cannot get efficiency from an inefficient man power; and 
man power that is unhealthy is sure to be inefficient. Surely in- 
dustry might devote some portion of the energy and enterprise 
which it has expanded upon mechanical devices and process develop- 
ment to the study of the human side of efficiency. It surely does 
not seem economically sound to entrust grade one machinery to a 
third grade man power. Neither does it seem sound that the result 
of industry should be a third grade man power. 

The public health service of the country is now generally well 
organized, and the people are reaping the benefits of the labors of 
those who have taken up the work as their life’s career, but indus- 
trial hygiene is still in its infancy. It is not as yet properly organ- 
ized, neither has it been given a prominent place in the curriculum 
of the medical schools. 

This is not because it is a new question. More than two hun- 
dred years ago Bernadino Ramazzini (1700), an Italian physician 
drew attention to the influence of occupation on the health of the 
workers in certain trades. It is now nearly a century since the 
statesmen of Great Britain recognized the fact that occupation was 
never meant to cripple the workmen, cause ill health, nor induce 
early death, but that the fruits of occupation depended upon the 
health of the workers. And although it took nearly half a century 
to get the necessary legislation through parliament the result 1s 
evident in the present death rate of Great Britain as compared 
with that of our country. At the dawn of the public health move- 
ment in Great Britain the annual death rate was 37 per 1,000, to- 
day it is only 12 per 1,000. In our country the death rate is 14 per 
1,000, notwithstanding the fact that the population is largely rural. 
Our rural death rate is not greater than that of the United King- 
dom, consequently the cause of the higher death rate must bé sought 
in our industrial centres. 

What, then, is the cause and what is the remedy? Has indus- 
try been prodigal in using up our man power? It is felt that a care- 
ful investigation would show that there are not many skilled men 
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over the age of fifty. They are practically used up by that time. 
A skilled man of fifty is a most important asset to any industry and 
to the community in which he lives as well. He possesses not only 
a skill and experience that is essential, but he exerts a useful, steady 
influence for the community. One -of the important things to be 
aimed at industry to-day should be to grow healthy old men. This 
end can be attained by medical supervision and careful forethought. 
Industry, assisted by the State, should arrange for medical exam- 
ination, so that workers are selected for the occupations for which 
they are fitted. Workers should be advised not to follow occupa- 
tions which are manifestly injuring their health and bringing 
about an early death. In this land of opportunity there should be 
an opportunity for every willing worker. Here is an opportunity 
as well as a duty for industry. Industry needs healthy and effici- 
ent workers. It is therefore the duty of industry to maintain the 
worker in health and efficiency, as well as to prevent the occurrence 
of accidents and disease. The State is now giving attention to the 
growing child at school by medical examinations, and many agen- 
cies are at work on maternity and child welfare. The community 
or state is entitled to some return from industry for the cost in- 
curred in bringing up healthy individuals ready for employment. 
Industry must no longer use up this material, and when used up 
throw it aside to be supported by the state. Preventive medicine 
should be practiced by industry as well as the State. Our cousins 
to the south have appreciated this as a fundamental necessity, and 
many of the industrial establishments in that country employ whole 
time medical men to maintain the employees in a healthy condition. 
They have discovered that a factory doctor is as paying a proposi- 
tion as a works engineer. 

The matters that call for supervision may be briefly enumerated 
as follows: First, there is the air breathed by the workers, and the 
illumination of the places he works, then the cleanliness of the 
workshops to ensure that they are free from dust and refuse. These 
are not simple matters, and should not be left to chance, but are of 
prime importance in the matters of health and efficiency. Then, 
secondly, the workers themselves require provision for their per- 
sonal hygiene; cloak rooms and good lavatory accommodation. 
Workers need a place where they can eat the food they require. 
First aid organizations, both for accidents and sickness, call for 
medical supervision. Then, when all these things have been at- 
tended to, there still remains a demand for careful watching on 
the part of the physician to detect the earliest signs of disease, con- 
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tagious as well as otherwise. Then there is the question as to how 
soon a worker may return to work after illness and the amount of 
work and the kind of work he should be allowed to do. It would 
seem manifestly wrong to prevent a man from resuming work 
gradually so as not to overtax his powers. The general rule to-day 
seems to be that unless a man can do a full day’s work he is not 
wanted. This should be remedied. 

There can be no question as to the necessity for greater atten- 
tion in industry to the maintenance of efficiency and the prevention 
of accidents and ill health. We should therefore proceed to consider 
the means to attain that end. With this end in view investigation 
should be set on foot to determine the actual amount of illness 
caused by industry in this country. Illness is often the forerunner 
and the cause of accidents. Hence it seems but a very short-sighted 
policy to limit our attention to the endeavour to compensate work- 
men for accidents only. Let us therefore search out the cause of 
ill health among the workers. The medical schools should be ap- 
proached to give a more prominent place in their curriculum to the 
study of industrial disease. It is thought that under the direction 
of the provincial public health departments movements could be in- 
augurated to determine what industrial diseases the workmen of 
the country suffer from, and when that information has been 
properly and accurately obtained legislation should be sought to 
provide the necessary remedies. In order that such investigation 
can be carried on by the Health Departments it would seem neces- 
sary to pass such enactments as would ensure that all industrial 
diseases and accidents be reported to that department. 

A disease can only be prevented by removing the cause. If the 
cause cannot be entirely removed, then the disease must be con- 
trolled as much as possible. It can only be controlled satisfactorily 
when all existing causes and resulting diseases are known. This is 
true equally of industrial diseases, as it is in the case of infectious 
diseases. It would therefore seem apparent that industrial diseases 
should be reported as well as communicable diseases. The notifica- 
tion of such diseases would have little value other than statistical 
unless the source and cause of each case is thoroughly investigated 
by competent investigators, and the remedy sought through the in- 
telligent and hearty co-operation of the public, the physician, the 
patient and the employer. 

Reports should be made by the physicians because by their train- 
ing they should be better able than anyone else concerned to recog- 
nize the nature of the disease and ascribe to it its true cause. Our 
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medical schools should devote more of their time to teaching the 
intimate relation of occupation to the diseases found in industrial 
communities. The present physician can at least report the disease 
accurately and ascribe to its most probable cause. Upon the medi- 
cal profession therefore devolves the duty of giving effect to one of 
the chief means of accomplishing the early control of diseases of 
occupation or retarding its accomplishment. Notification should be 
sent to the Provincial Boards of Health, who will cause accurate in- 
formation as to the disease and its cause to be made available, the 
case investigated and measures taken for its cure. The information 
should then be forwarded to the Department of Labor, who should 
investigate and correct the industrial causes which led to the con- 
dition and thus prevent others. 

The health of the people is one of the principal assets of any 
nation. If the production of commodities and the manufactures 
are to be increased the health of the workers must receive prime 
consideration. 

The money now spent in litigation, supporting ambulance 
chasers and liability companies could go to supporting the injured 
or diseased workman and his family. Expensive annoying and un- 
satisfactory litigation could be reduced to a minimum if the princi- 
ple of the public’s responsibility were admitted as to compensat- 
ing an injured or diseased workman. For this purpose legislation 
is necessary. Legislation that will secure, investigation, education 
and administration. 

Considerable amount of work has already been done by various 
commissions in all countries in investigating the causes of indus- 
trial diseases and injuries, but in order that a more accurate and 
useful knowledge of these causes may be obtained a great deal more 
work remains still to be accomplished. 

No large business or enterprise can be economically of profit- 
ably operated unless the most accurate knowledge is obtained and 
secured as to the smallest details of cost, operating expenses, waste, 
profit and loss generally ; similarly in legislating for the protection 
of the workman and the prevention of the accidents and disease 
that he is subject to and suffers from it is absolutely essential that 
the most accurate and detailed reports be obtained as to these acci- 
dents and disease. It therefore would seem necessary that they 
should be reported in detail and with the greatest accuracy to some 
central authority that would be capable of and prepared with the 
scientific knowledge for acting thereon in order that the greatest 
amount of education can be prepared and made available to those 
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engaged in industry and interested in the health and well-being of 
the workmen engaged in production. 

This giving of protection to all workers who acquire disease as 
a result of their occupation as well as compensation for accidental 
injuries would be but discharging our full duty to those engaged in 
acts of production for the good and comfort of mankind. 

It has been thought by some that such an additional burden 
would be a tremendous strain upon industry. But the result has 
been found to be otherwise. In the State of Wisconsin, with over 
two years’ experience, carefully collected statistics show the added 
cost to be only one per cent. of that incurred for accident compen- 
sation. The average indemnity per case is slightly less than for 
accidental injuries, but the average medical expense per case is 
slightly more than for accidents. In the beginning the Wisconsin 
rate on each classification was increased one cent to cover the cost 
of occupational disease, but later this increased cost was found to 
be unnecessary. Other States have had a similar experience. 

Proper sanitation of the plant and proper supervision of the 
employees exposed to dangerous processes will almost entirely 
eliminate the danger, and where the disease is not allowed to gain 
headway, quick, competent medical attention will cure it with less 
disability period than generally results from accidents. 

Attention to working conditions are reflected more quickly and 
more extensively in the reduction of the cost of medical and indem- 


nity benefits for disease than has resulted from accident prevention 
work. 











Some Phases of the Mental Hygiene Problem 


By Eric KEITH CLARKE, M.B. 


Read before the annual meeting of the Canadian Public Health Association, 
St. John, N.B., June 8, 1922. 


HIS subject is one that has led to a great deal of controversy 
fe betwen the educationalist and the medical profession as to 
whose jurisdiction the problem of the subnormal child—his 
education and foundation for his future—lies. For many reasons 
it is felt in Toronto that it is really a health problem, and although 
at the present time some argue that we are doing little to prevent 
the spread of mental defect and its associated evils, I think that 
the school is the place to start the work. To control the problem 
absolutely, it is argued that all these unfortunates should be seg- 
regated. This may be literally true, but public opinion would not 
stand for such measures at present. 

It must be borne in mind that every child has a right to an edu- 
cation suited to his capacity and needs. This includes the sub- 
normal as well as the normal child. The former is an essential to 
the community for we must have the hewers of wood and drawers 
of water with us always, but they must be educated into efficient 
workers in the sphere they are to occupy. 

The unstable subnormal individual, with little or no moral 
sense, requires institutional care in many cases for his own safety 
and the safety of the community. Other cases require care on 
account of poor environment, so that they can be educated to stand 
a chance or survival when thrown into the fight to maintain exist- 
ence in the community. ; 

A great number of subnormals, who are steady going, law-abid- 
ing citizens, are in the community at present in various occupations 
which require little skill. They fill a very useful and essential niche 
in industry. Our object is to make them efficient workers, to guide 
them, to prevent social disaster happening to them, and give them 
a chance to make good. 

It may be true that at present we are doing little to prevent the 
increase of the numbers through parents of low mentality. In the 
past, as I will endeavour to show later on, we imported some very 
poor stock from other countries, and by our slack immigration laws 
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allowed some undesirable types to settle here. We are paying for 
that now, and also trying to prevent the recurrence of such a catas- 
trophe by strict immigration inspection. The other required meas- 
ures within our land must be brought about slowly—to take drastic 
steps would be fatal. The cause would become very unpopular, and 
more damage than good would be the result. The general: public 
must be instructed gradually and slowly to the real danger of the 
uncontrolled, uneducated, and uncared for mental defective. That 
the mental defective, who, through his inability to exist in the com- 
munity through his incompetence and anti-social tendencies, costs 
the Government from $8,000 to $10,000 to maintain in institutions, 
should mean much to the tax payer. But the fact that the majority 
of these cases by proper education can be made self-supporting 
citizens and an asset to the country should mean more to the same 
taxpayer. 

So much has been written on the subject of the mentality of the 
school child that I am afraid there is little left that is original for 
me to say, and I feel that I have been honoured by being called on 
to express my opinions before such a distinguished gathering. Al- 
though in Canada we have far to go before we can attain the ideal, 
the work has been progressing quietly for some years, the beginning 
has surpassed expectations, and there is no need to be disappointed 
in the results. 

Until the last few years no scientific attempt was made to 
classify the children of school age in their respective groups, and 
while the teachers realized they had many problems they could not 
deal with adequately, nothing was done. In the city of Toronto, 
with a school attendance of almost 100,000, two auxiliary’ classes 
were in operation, not for defective pupils, but merely as “promo— 
tion classes” for the retarded ones, where individual attention could 
be given with an objective of returning them to the ordinary grades 
as soon as possible. Early in the work these classes were surveyed, 
and as was to be expected, the majority of the children were cases of 
subnormality, one class having five unteachable imbeciles, who were 
a nuisance to the teachers and a menace to the other children on 
account of their instability and anti-social tendencies. 

The statistics of our survey do not materially differ from those 
of other cities that have been studied in Canada and the United 
States, approximately two and one-half per cent. of our total atten- 
dance being mentally subnormal. The percentages in schools in 
different sections of the city of Toronto have shown that in certain 
good residential districts less than one per cent. are subnormal, 
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while in districts of a poorer type as high as 5% to 6%, or, in 
two instances, even 10% and 11%, respectively, of the total popula- 
tion were definitely below the line. 

In the survey some interesting and important data has been 
gathered. In one district, where we found a percentage of 10.4 
were mental defectives per total school attendance, very useful in- 
formation was obtained. At first it was difficult to explain why 
such a large number should be found in that particular section. To 
the north was a large school with only 2% subnormals in atten- 
dance, to the east another 2% school, to the south 1.8% and the west 
4%. In the centre was a school with 10%. Maps of the city, how- 
ever, dating ten years back, showed this centre school just outside 
the city limits, in the county, and with the growth of the population 
northwards and westwards this school had come into the city. 
Formerly this was “shack town,” and there the poorer element of 
the original settlement still remain, forming a nucleus for mental 
defect. This same thing was also proven in two other districts 
where similar conditions existed. A scanning of the occupations 
of the fathers showed that the majority were of the ranks of un- 
skilled labour, low wage earners, and unfortunately it was a colony 
largely made up of comparatively recent arrivals from overseas. 
Of the 10% mental defectives in the school 30% were foreign born 
children, while 40% were children born in Canada of foreign par- 
ents, the remaining 30% being of Canadian parentage. Facts 
similar to these are found in the majority of our schools—approxi- 
mately 80% of the subnormals being foreign born children, 40% 
to 50% Cnadian born children of recent arrivals, while only about 
30% are Canadians. This goes to show that Canada is to-day 
paying for its past laxness in immigration matters, and that it 
has been the dumping ground for many citizens of undesirable 
type. To-day Canada’s immigration law has strengthened our 
barriers, but a most serious flaw in our present system is the 
granting of special permits of entry by the Minister of Immigra- 
tion. These have been issued in many cases where deportation is 
recommended by the Department of Health, and mental defectives 
allowed in for the sole reason that they had political influence in 
Canada. 

It was doubly of interest when last year while this school survey 
was in progress that during the wave of industrial depression 
which struck Toronto it was found that this district of recent 
arrivals was one of the most seriously affected, and needed most 
urgent relief measures. The parents in the majority being low 
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wage earners were unable to save, and consequently a week’s un- 
employment brought them to the end of their resources. If one 
child of a family is found to be subnormal in a school an endeavour 
is made to see the other members of the family for purposes of 
record, and the gathering of statistics. 

In one series of 538 subnormal children, 163 families were found 
to have more than one subnormal child in school. As this was early 
in the work, before we were fully organized, it is by no means a 
complete record, as it was impossible to visit all the homes, and 
the number of families having subnormals not attending school 
could not be estimated. 

One of the problems in Canada has been that of educating the 
teachers, and it has been found practically universal that they 
welcome the assistance. In some instances, the work has been 
unduly complicated where inexperienced enthusiasts have felt com- 
petent of handling the subject and by rule of thumb methods have 
classified pupils according to their own interpretation of the tests. 
This has been unfortunate. The work has only been organnzed a 
little over two years,—during the war all new work was greatly 
impeded owing to insufficient staff,—but with the signing of peace 
and the return of our forces, it was felt that now was the time to 
carry on more constructive work. Dr. Pratt accomplished the task 
very well, and is to be complimented, but he was without assistance 
and had some 100,000 children facing him. 

With inexperienced and untrained examiners the abnormal 
child is apt to slip by unnoticed, if one looks only for the obvious 
mental retardation. The psychopathic child is probably of greater 
importance than the mental defective for early recognition, as 
prompt treatment is in many cases all that may avert a tragedy. 
In one school survey a child was brought for examination as an 
infant prodigy. The lad was eight years old, undersized, with 
tired out expression, was short-sighted, anaemic and had many of 
the stigmata of degeneracy. To be sure his intelligence quotient 
was 165 % by the Binet Simon tests, but the child was definitely 
abnormal. The recommendation that the boy be removed from 
school and placed on a farm for a year, was ignored by the teachers 
and parents. They were indignant at such a proposal, but the in- 
evitable happened, the child broke under the strain, and to-day sits 
in school laughing continually, inattentive, with all his brilliancy 
gone. There is little doubt that he is an early case of Dementia 
Praecox, but it is a year too late to start treatment. This case is 
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only one of the many that will go unrecognized without psychiatric 
attention. 

At present the survey. staff consists of four, a psychiatrist, two 
specially trained psychiatric nurses, and one special worker. Even 
with this number we are under-manned, as at least a staff four 
times the size is necessary to carry on in a satisfactory manner. It 
is urgent that a supervisor for the Auxiliary Classes be appointed 
by the local Board of Education. There are thirty-three of these 
classes in operation at the present time, and it is hoped that an 
additional twenty may be added by Christmas. There is no one 
person responsible for these classes, and lying as they do in widely 
spread inspectorial districts there is a lack of uniformity. Dr. 
Sinclair, the Provincial Inspector of Auxiliary Classes, has so many 
problems on his hands that it would be asking too much for him 
to give the constant supervision required. 

Early in the work to prove the point that there were sufficient 
subnorma!l children in schools to warrant special facilities for their 
education the work was mainly one of gathering statistics. This 
we have demonstrated, and while it is endeavoured to study the 
child as an individual we find it is impossible to do this as fully 
as is desired. 

An observation centre has been asked for, and it is hoped will 
soon materialize. In this centre each child could be studied at 
length from a physical—as its relation to the study of the meta- 
bolism of the child has an important bearing on very many of 
these cases,—as well as psychiatric standpoint, a home investiga- 
tion could be fully made to co-relate the home environment with 
the school history, and the educational and industrial possibilities 
of the child tabulated before he is returned to his district class. 
Even under existing circumstances these classes have proven to 
be successful, and the improvement in the children remarkable. 
Truancy has been reduced, and the principals find that the removal 
of these unfortunate children from the general classroom makes a 
material difference in the discipline of the school, while the teachers 
have far more time to devote to the average child. Very little 
antagonism has been encountered on the part of the parents of 
children attending these classes. This was feared would be a big 
factor when the classes were organized, but, on the whole, the 
parents are willing to co-operate, for in the majority of instances 
they recognize themselves that there is retardation. 

With the beginning of the school term in September, another 
problem will be added to our list. Formerly it has only been neces- 
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sary to provide for pupils up to the age of fourteen. The Adolescent 
School Attendance Act, which forces all children to attend school 
until sixteen years of age, and part time attendance from sixteen 
to eighteen, comes into effect then. This Act is splendid in its ideal, 
but makes the same serious mistake in that it assumes all children 
to be of equal mentality. The object of the Act is to turn out all 
children with at least an Entrance examination standing. 

With the subnormal individuals this is asking too much, as the 
maximum mental development possible is still far below the 
desired point. The additional work planned by the educationalists 
for the additional two years is mainly academic, while even in the 
conditions that exist at present the subnormal is an academic 
failure. 

To meet this new regulation, we are faced by a really serious 
problem. It is undoubtedly a splendid thing to keep the children 
until sixteen, if they can be advantageously dealt with. The spirit 
of the Act is good, but like so many other legislative measures, the 
details have been overlooked. To compel the subnormal to two 
years extra academic work is an actual hardship. Fortunately the 
majority of this type have educational possibilities along manual 
training lines, and it is in this direction we must make an advance. 

It is our hope that in the near future it will be possible in 
Toronto to establish a school for underprivileged Adolescent 
children between the ages of thirteen and sixteen. It is desirable 
to segregate the sexes at adolescence for many obvious reasons, 
although in the junior auxiliary classes the children may be mixed 
with safety. It is hoped that the school will take the form of a 
Central Trade School. Part of the day will be spent on academic 
work, but the majority of the time will be spent in the work shop. 
For boys—carpentry, cobbling, brush-making, weaving, painting, 
tailoring, a basketry, blacksmithing, etc. It is along these lines of 
work many will be employed later in life, and the object is to turn 
them from school with a trade that will enable them to support 
themselves fairly well. 

The girls can be taught the various branches of household 
science and the domestic arts, sewing, cooking, dressmaking, 
millinery, household management, etc. Such schools have been 
established throughout the United States, and are proving to be 
very successful. In Canada as yet nothing has been attempted. 
From the Opportunity School a placement bureau could be operated, 
to place the graduates direct into industry, in situations which are 
suited to the individual. 
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It must be remembered that the work is still in its infancy here, 
and has only been carried on for the past two years. We are proud 
of our results, and although it is realized that we have still far to 
go before we will have a system that is our ideal, the start has 
surpassed expectations. 








The Source of Infection 


By Dr. J. J. CAMERON, M.H.O., Antigonish, N.S. 


Read at the Annual Meeting, Association of Medical Health Officers of Nova 
Scotia, Sydney, July 4, 1922. 


APACITY to rear and support men constitutes the extent of a 
C country; and population is the biological measure of the 

social organism. Notwithstanding the deluge of fratricidal 
blood that recently swept and decimated our country, the ceaseless 
energy of the race will plant yet a greater population. Growth 
great and rapid is inevitably before us. The growth of nations as 
of individuals requires the vigilance of guiding hands. Growth, 
to take its course rightly towards perfection requires that pro- 
vision for the security of health forerun rather than halt behind 
the actual requirements of the hour. As the fields of knowledge 
fall ripe under the ceaseless husbandry of the world’s thought, 
those who would join in the great reaping and not only glean where 
others reaped before them, must cultivate for themselves. To do 
this requires more than individual devotion to the goddess Hygeia 
and the laws of health. It requires the co-operation of whole 
groups of individuals. Thus, organized inquiry becomes in ad- 
vanced countries a conscious aim of the community, as a 
community. 

For some years preceding the great war the world was devoted 
to the feverish effort of getting money by any means and spending 
that money for selfish enjoyments. The majority thus engrossed 
were blissfully unconscious to the defects and selfishness of this 
mode of living, and of their obligations to their fellow man. 

A false Philosophy based on commercialism and material pro- 
gress placed individual and property rights on a higher plane than 
human life and civic welfare. Have selfishness and pleasure-seek- 
ing been superceded by sacrifice and self-denial? I fear not. To- 
day, perhaps more than ever, the mad, restless onrush for selfish 
enjoyments, especially among the young, stands as a barrier 
against the stability and progress of the country and the health 
of its citizens. 

As education is the key to progress along humane lines, it 
is incumbent upon our universities especially, to know what the 
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needs and requirements of social life are. The university should 
clearly interpret the health requirements, as well as the social and 
economic life of the community. Next year an extended course in 
public health will be placed on the curriculum of the People’s 
School—an extension of St. F. X. University. Thus a broader, 
utilitarian school system will realize that it is not designed for the 
favored few who can afford a college education, but for every 
mother’s son, rich or poor, black or white, the artisan and day- 
labourer, as well as the clergyman, doctor or lawyer. Every large 
boarding-school should have an organization to inculcate the laws 
of health; to train students in the study of personal and community 
hygiene and sanitation, who in turn will spread the gospel in what- 
ever community their lot may be cast. 

The “Source of Infection” is the pivotal point upon which turns 
the arrest and suppression of all the communicable diseases. The 
difficulties encountered in tracing communicable diseases to their 
source are well known to every health officer. But when we remem- 
ber that the source of infection of the communicable diseases of 
man, is man himself and to some extent the lower animals the 
difficulties are not insuperable. Most of the communicable dis- 
eases of man, especially those which appear in epidemic form are 
peculiar to man. This is true of typhoid fever, malaria, cholera, 
mumps, leprosy, yellow fever, measles, scarlet fever, small-pox, 
chicken-pox, syphilis, infantile paralysis and even tuberculosis in 
part. We must not forget, however, that man also contracts a 
number of infections from the lower animals, particularly the 
domesticated animals, as rabies and echinococus cysts from the 
dog; glanders from the horse; trichinosis from hogs; plague from 
rats; anthrax from cattle; malta fever from goats; tapeworm and 
other animal parisitis from the meat fowl, fish and mammals; 
tuberculosis in part from cattle; ring-worm from cats and cattle; 
fleas from dogs, etc. The number of diseases thus contracted is 
notably less than those contracted from man himself. All of the 
above diseases are caused by the activity in the body of some dis- 
ease germ. By the aid of the microscope, the germs are found in 
the secretions and in the blood, and further study of the blood 
will reveal the cause of cancer, scarlet fever and measles as yet 
undetected. We know then the infective agent, the source of in- 
fection, the mode of transmission, the incubation period, the period 
of communicability of most of the communicable diseases. . Here- 
tofore measures of suppression were largely applied to environment, 
as garbage, sinks, cesspools, cleanliness, concurrent and terminal 
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disinfection, etc. Heretofore environment, water, soil, air and food 
were regarded as the source of infection. We now know they are 
media of conveyance, rather than the source of infection. As a 
matter of fact most of the micro-organisms causing infectious 
diseases soon die in our environment as in the air, soil or water. 
Rosenan says that most of them are obligate pathogens and cannot 
or do not grow or multiply in our environment. Does the hypothe- 
sis that the infected person is the source of infection preclude the 
possibilities of the kitchen sink, the garbage pile or the cesspool? 
Is environment of no effect? Are dirt and a lack of cleanliness 
ata premium? A shock to our asthetecism and self-respect surely, 
but how can flies and milk and garbage cans carry infection if there 
is no infection to carry? The infection must come directly or in- 
directly from the infected animal or person. Most of the infectious 
diseases must be fought in the light of an infection from man to 
man, and this new thought crystallised out of a mass of work is 
the key-note to modern preventive medicine. A large number of 
diseases are spread by discharges from the mouth and nose. 
Ordinary “cold” is an example. We know for a fact that influenza, 
pulmonary tuberculosis, pneumonia, whooping-cough, measles, 
scarlet fever, infantile paralysis, mumps and chicken-pox are 
spread by discharges from the mouth and nose. Some of these, 
as tuberculosis, can also be contracted by ingestion, that is, by some 
infected article of diet, as tuberculous cow’s milk. Fortunately, 
however, the number of diseases “caught” from animals is small. 

Perhaps the best example of diseases which are conveyed in- 
directly through contamination of water or milk or some article 
of food is typhoid fever. It has been abundantly proven that typhoid 
fever is nearly always caused by ingestion, that is, by partaking 
of water or milk contaminated by the excreta of persons suffering 
from the disease. Personal cleanliness, a pure water supply, and 
sewerage systems, inspection of milk, the suppression of flies, are 
the best preventives, not alone of typhoid, but of the other com- 
municable disease, as well. Prevent water and milk contamination 
from excreta of the diseased and round up the “carriers” and there 
will be no need for typhoid vaccination for the reason there will 
be no typhoid. 

When an outbreak of communicable disease occurs, we first seek 
the infected person, then the possible routes over which infection 
could have travelled to him, and lastly, those to whom he could 
have transferred the infection. This survey sometimes is easy, 
but more frequently so difficult as to demand the skill of the best 
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detective. When we remember the source of infection is man him- 
self and that the disease comes rather directly from him, although 
at times it takes a very tortuous route, we are encouraged by the 
knowledge that isolation will prevent further spread from the 
quarantined at least. Control of the infected is the hope of’ the 
world—the ideal in preventive medicine. Remove the source of 
infection, and the task is done. This is the aim of the Department 
of Public Health. Supported by a staff of efficient Health Officers, 
by an intelligent and sympathetic public, by Municipal, Provincial 
and Federal Governments, the Department will be gratified to see 
in very large measure the fulfilment of its aim of reducing tuber- 
culosis, and the other infectious diseases, already on the wane, if 
not to the vanishing point, at least to a point where the percentage 
was never so favourable. 

A humane endeavour, the consummation of which will command 
public support and appreciation for its economic value, as well as 
its humanitarian conception. 





The Value of Quarantine in Communicable 
Disease 


By J. J. MIDDLETON, M.B., D.P.H., Provincial Board of Health, 
Ontario. 


medical profession generally, towards the better prevention or 

control of communicable disease epidemics, there is some ob- 
struction in the way of a complete carrying out of the preventive 
measures that are considered necessary. This may be the result of 
opposition by individuals through lack of knowledge of the value of 
sanitary measures, or through wrong impressions of the purposes 
of sanitation; or it may be due to a laxity in the carrying out of 
the regulations themselves. Whatever the reason for, or the nature 
of the opposition, it must be removed or overcome else the disease 
will gain headway. 

In drawing attention to some points on the value of quarantine 
in the control of communicable diseases, it might be well, at the 
outset, to try to define the meaning of the word and exactly what 
it implies. 

Quarantine is Italian in origin, derived from the word 
“quarante,” meaning forty, and was applied as early as the fif- 
teenth century to the practice of detaining ships for 40 days if 
there were actual or suspected cases of infectious diseases on board. 

Quarantine means isolation for a certain definite period, of the 
sick, or the infected, or the possibly infected, e.g., contacts. In 
the case of a person ill with a communicable disease the duration 
of quarantine lasts until the infectivity of the disease has passed, 
as for example, the taking of two negative swabs after an attack 
of diphtheria. As a preventive measure quarantine coincides ap- 
proximately with the incubation period, of the disease in question 
and in the case of contacts the quarantine is raised, if, after the 
expiration of the incubation period, no further outbreaks of the 
disease have developed. The purpose of quarantine as regards 
individuals, is to prevent the transmission of the disease from the 
sick or infected to the healthy. This protection is essential in the 
light of present day medical science, which has demonstrated 
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beyond a doubt that the chief path of communicable disease: trans- 
mission among human beings is from person to person. 

Quarantine regulations are, or can be, established in several 
ways. Perhaps the oldest known form of quarantine applies to the 
detention of ships carrying communicable diseases, or coming from 
ports where communicable or epidemic diseases exist. Quarantine 
also applies to the detention of persons in infected localities, and 
to the detention of occupants of a house in which there is a case 
of infectious disease. The first is commonly spoken of as maritime 
quarantine, the detention of persons in infected localities as inland 
quarantine, and the last as house quarantine. 

Maritime quarantine in England, United States and Canada is 
especially directed against the entry of those terrible scourges of 
the tropics, viz., cholera, plague and yellow fever, but other 
threatened invasions of epidemic and pandemic diseases have from 
time to time been kept out by rigorous quarantine regulations. 

In the case of yellow fever, Surgeon-General Cumming of the 
United States Public Health Service, in an address at the 
American Public Health Association’s Convention in New York 
last week, cited the effectiveness of quarantine in preventing the 
disease from gaining an entrance to the United States, although 
its harbours were approached from time to time by infected and 
suspected ships from Mexico and other sub-tropical and tropical 
countries. 

A striking example of the value of maritime quarantine in re- 
tarding the progress of an epidemic was afforded in Australia 
during the war when preventive measures were successfully under- 
taken in the Australian ports to keep out the influenza which was 
exacting a heavy toll of life in all European countries and on the 
American continent. As a result, in spite of the thousands of 
troops returning, there was no outbreak of “flu” in Australia until 
months later when the disease had become practically pandemic. 

The value of quarantine in cholera prevention is shown in the 
case of the steamship Adana which left Jeddah in August, 1891, 
with pilgrims from Mecca, and arrived at El Tor a few days later, 
having had eighteen deaths. The pilgrims were strictly quaran- 
tined at El Tor, and, as a result, no cholera developed in Egypt. 

However elaborate or complicated the process of quarantine 
may be, the end in view is to prevent the transmission of disease 
from the sick or infected to the healthy. Dr. Chapin says that, as 
far as experimental evidence is concerned, there is no ground for 
belief that the common infectious diseases have a source outside 
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of animal bodies. Belief was held at one time by certain observers 
that the specific poison of many infectious diseases and particularly 
of typhoid fever and cholera, developed in a contaminated soil, or 
in other forms of filth. The filth theory was held at a time when 
there was no knowledge of the micro-organisms which cause 
disease, and when theories as to the origin of disease depended on 
clinical or epidemiological evidence. 


In the case of anthrax, it is generally agreed that the soil may 
become infected with anthrax and remain so for a long time. 
Deléphine, however, after studying recent outbreaks of anthrax 
in Great Britain, is of opinion that the importance of the soil in 
transmitting the disease has been exaggerated and is convinced 
that the disease is perpetuated through the air or by a more or 
less direct contact, chiefly with unrecognized or concealed cases. 
In wool sorters’ disease, the spores are believed to come directly 
from the infected hides or wool. 

Recent studies and investigations as to the origin and pathis of 
infection make it clear that carriers and missed cases, as well as 
the sick, are largely responsible for the spread of communicable 
diseases. In some instances it appears that carriers may be non- 
infectious, certain persons harbouring the bacilli of typhoid and 
diphtheria in their systems having remained for long periods 
without apparently infecting members of their family or others 
brought in close contact with them, but as a general rule the chain 
of evidence against typhoid carriers is complete, this disease more 
than any other being spread through water, milk or food. Out- 
breaks of typhoid as a result, are often found to have their origin 
in some definite locality, and can thus be traced to a single house 
and even to an individual. 

An interesting example of the transmissibility of disease by 
personal contact is related by Dr. R. W. Bell, of the Provincial 
Board of Health. A young man returning from the West had a 
long drive to the station in a buggy, and he noticed that the driver 
who occupied the seat beside him had spots on his face. Ten days 
later this young man went to a dance and four days after this was 
taken ill with smallpox. Exactly two weeks after the dance, no less 
than nine people with whom he had come in contact that evening, 
developed smallpox, the inference being that direct contact may 
transmit the disease during the incubation period. With regard 
to measles, it is now generally believed that there is little likeli- 
hood of transmitting the disease before the ninth day of the in- 
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cubation period, and hence, contacts need only be isolated from the 
ninth to the fifteenth day. 

In the case of tuberculosis, experiments have been made showing 
that the disease is transmitted by droplet infection, live tubercule 
bacilli having been found on a glass plate in the ventilating shaft 
of the Brompton Hospital for Consumptives, London. Except for 
direct contact it is chiefly through sputum from open cases that 
tuberculosis is spread. Smallpox is probably the only disease that 
is carried to any distance by the air outside of dwellings, and in 
the case of plague, no evidence can be brought forward to show 
that air has any effect in its spread, the rat and the flea being the 
direct steps of transfer of the disease to human beings. 

Many instances are, of course, on record, where quarantine 
regulations seem to have failed. However, wrong or delayed 
diagnosis, the presence of carriers, of mild or missed cases and a 
laxity in the enforcement of quarantine laws are oftener the real 
causes of failure. 

Apropos of the effectiveness of isolation in epidemics, I have in 
mind a controversy that arose in Belfast in the Fall of 1919 during 
a severe outbreak of scarlet fever. The Medical Officer of Health 
had been urging the necessity of an early and complete diagnosis, 
and at the same time distributed pamphlets, notices, etc., pointing 
out the fact that it was the mild and missed cases that were chiefly 
responsible for the spread of the disease. A newspaper discussion 
broke out as the result of this publicity, the opponents of the Health 
Department’s activities asking why the citizens were saddled with 
the enormous expense of keeping up an isolation hospital when it 
was not effective in controlling the outbreak. In view of the very 
doubtful diagnosis of many cases and the prevalence of missed 
cases, and the difficulty in tracing the origin of the outbreak, the 
consensus of opinion in Belfast seemed to be, that in a large city 
of this kind, the isolation hospital, while not of much value in 
lessening the prevalence of an epidemic, yet is effective in provid- 
ing better care and treatment for scarlet fever cases with a result- 
ing decrease of mortality. 

There is a difference, however, in the case of a village or small 
community. In applying isolation to the prevention of disease, Dr. 
Chapin says it must be kept in mind that different conditions re- 
quire different procedures. Thus, when an ordinary contagious 
disease first appears, after a considerable absence, in the small 
community, or in an institution, very rigorous measures of isola- 
tion are usually desirable, as experience has shown that very often 
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an outbreak can be quickly traced to its origin and is thus effectively 
checked in its beginning. The value of isolation under such cir- 
cumstances is well illustrated by the history of outbreaks of the 
common contagious disease in the smaller cities, townships and 
villages of Michigan. 

Following is a partial summary of some of the tables in the 
report :— 


NUMBER OF CASES PER OUTBREAK. 


Restricted Restricted 
measures not enforced. measures enforced. 
Typhoid Fever cc cccccsccesseeeee GE « ncnnpcktmeabich 2.22 
IID ices sinsinessheiclitetneit GED “neniticniedewien 1.71 
I ID ssi siicctecnsthiteneniintis BIE - .ccbietattrcsacnediiagiad 2.53 
a 4.67 
ID dies tiie cieetenlcunel a 3.80 


It appears from the figures supplied that isolation and disinfec- 
tion if practiced in the smaller communities can reduce the cases 
of contagious disease in round numbers from forty-five to ninety 
per cent. In scarlet fever, diphtheria, measles and smallpox, isola- 
tion appears from the reports, as one would expect, to have very 
much more restrictive effect than disinfection. 

In the United States, quarantine methods are being tried out 
in dealing with Syphilis and Gonorrhoea, but the secrecy main- 
tained regarding these diseases, the desire of patients to keep their 
condition from being known, and the quack remedies offered the 
public from many sources, make the value of quarantine doubtful. 
So far it has not been tried out in Canada in connection with 
Venereal Diseases. 

One argument used against quarantine is, that though correct 
in theory, it is useless in practice, and that while failing to stop 
the introduction of the disease, it leads to great individual hard- 
ship, and commercial dislocation. This again is not so much an 
argument against quarantine, as it is an admission of the lax en- 
forcement of quarantine due to human thoughtlessness, careless- 
ness, or indifference, thus allowing a leakage somewhere for the 
infection to spread. 

Whatever its limitations, quarantine is especially important as 
an educator of the public in the laws of health. It acts as a warn- 
ing that hygienic principles must be enforced if the public health 
is to be safeguarded. 





552 THE PUBLIC HEALTH JOURNAL 





To be effective, quarantine regulations must be rigorously and 
efficiently enforced, but to this end, early and correct diagnosis of 
the disease is essential. If this can be brought about and means 
found to isolate carriers and mild cases that at present are often 
missed, quarantine would become effective in practice as well as in 
principle. Besides, there must be uniformity in the interpretation 
and carrying-out of the quarantine regulations, and not the slip- 
shod method in vogue at present in many parts of this province, 
where even adjoining townships and their respective Medical 
Officers of Health have different opinions and rules for the control 


of outbreaks of measles, whooping-cough, scarlatina and other 
communicable diseases. 





Canadian Social Hygiene Council 
A Social Case Sheet Investigation 


RESULT OF SURVEY OF VENEREAL DISEASE PATIENTS IN HOSPITAL 
CLINICS IN THE CITY OF TORONTO DURING THE MONTHS OF 
JULY AND AUGUST, 1922, By MILDRED KENSIT. 


O reach the public and to make them realize the seriousness 
a of the social problem of Venereal Disease rampant among 

all communities in which we live, it was felt that the 
quickest way to bring such problems home to the public mind was 
to collect certain facts from the patients themselves. With this 
end in view I was instructed by the Toronto Social Hygiene 
Council to search the actual social case sheets and records of Vene- 
real Disease patients attending Hospital Clinics in the City of 
Toronto in the case of women patients a personal interview 
was sought and many additional facts were obtained, not before 
recorded. Very few cases of either men or women who denied 
immorality but claim they were innocently infected, are recorded 
in this survey because one of the principal ideas in making the 
survey was to try and arrive at causes and conditions which lead 
to immorality, followed as a result by infection with Venereal 
Disease. One hundred women’s records were examined, the large 
majority of whom were also personally interviewed. Fifty-six 
men’s records were examined, but the investigator did not per- 
sonally interview them afterward. 

We will first summarize the women. 
THE NATIONALITY of 100 women involved was as follows :— 


SEED sstanoronaacoanapubscotanictossaetetieemeeniee 62 
nee Se eee eee 14 
ON tacit ee) OOo Zouy 
NE ik iii iesichiocalidehee aie. ile 2 
ee 6 
Pe Ce «se iid 9 
TO alesse pehic aoe ee. 1 
TINIE. Ssscccmertsicatcnstnnsitiibinsnitatien 1 
, RRS ER ere tree caine acsorit 1 
Wee ee 2 et 1 

100 
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THE RELIGIOUS DENOMINATIONS to which they belonged were as 
follows :— 


DROID Si ailietih a iene 18 
NG is) aieoste Sk 23 
Pwreshtiiitts ai es 16 
bara Meni sin isinediicesintiicailiitcicilies 28 
Mails 6 isang caelibdidealsteeebentepn 6 
IIE i ash cinders 1 
Gabvetion Atty oii in. 3 
POG eS elie ae a os) pied 1 
cater Day Baie ni 1 
Pueree Eee ee ee One 1 
PEIITETE  sicusccenpptncsienssineanouacascmseeseeiee 2 

100 


As regards standard of education reached it was found that most 
of them had had some education at public school, but that a very 
small percentage completed Public School Grades or went on to 
High School. The figures were as follows concerning 100 women 
examined :— 


MO TOI sities cieesectinssisccinisiag ats 71 
Public School (Separate) 0... 7 
Public School (English) 000. 7 
BNE eciceactescant Soiaubicthtinicicnibaaalehiaian, 6 
RTI. titinsicnnsncnistinntiistimniseiis teen, 3 
TU COON sisi UGE. 1 
Public School (Scotch) 0 2 
Public School (Ireland) 00. 1 
PN FEIT «-siccnctnnnicitusceinpiadibesiabasitiatalanasitatnce 1 
Public School (Indian Reserve) ................ 1 
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RELATION OF AGE LEAVING SCHOOL TO STANDARD 
ATTAINED (Women) 


| Jr.} Sr. 
2;213)}3)|)41]4{] Ent. Total 


NE EE 





1 





1 


ee ee ee ee ee 





1 


























4/2/;2/1 12 

alalala} 18 

u | | [al Jelsi{sle 34 
w | | falalalalata 14 
“fal fel a. 10 

ppp bpp 

10| 2 |17/ 20/17/14 100 


The above table has been compiled from statements made by 
patients whose education had been in many cases obtained in 
countries or provinces in which the grading is not the same as in 
Ontario. In such cases the grading has been adjusted to fit into a 
table of Ontario grades. 

While the number of cases investigated is not sufficient to 
justify any important conclusions it will be noted that 59 out of 67 
individuals leaving school at 14 or earlier, i.e. 88% reached the 
Third book or better, or in other words, attained an approximately 
normal grade. 


33 left school before the age of 14. 
14 left school at the age of 12 or younger. 
14 left school at the age of 15. 
10 left school at the age of 16. 
9 left school at the age of 17. 
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Many factors account for the cases leaving school late and for 
the fact that a certain percentage of both these and those who left 
school earlier did not attain normal grades. In looking over case 
sheets one cannot but be impressed with the fact that frequently 
broken homes and bad environment did a great deal to counteract 
good school influence. In addition there is the factor of feeble- 
mindedness. 

The fact that 33% of the persons examined in the survey left 
school before the age of fourteen would imply either a laxness on 
the part of educational authorities or a failure on the part of the 
parents of the class of person examined to either appreciate the 
value of education or exercise proper control over their children, 
or both. It is probably another demonstration of the extent to 
which bad home environment will interfere with the efforts of 
educational authorities. 

Special attention was given as to how the recreation hours of 
the women were spent, because the lack of properly supervised 
recreation is a large factor in the immorality of people. It was 
found that among 100 women “Movies” ranked highest as an 
attraction, sixty-five out of one hundred attending regularly. Next 
in favour was “Dancing,” fifty-six out of one hundred attending 
dance halls once or twice a week. Next in order was “Motoring,” 
forty-six out of one hundred succeeded in obtaining joy rides. 
Other forms were Reading thirty-four, Sewing only twenty-three 
women out of one hundred, ever doing any; Skating came next 
with seventeen Patronesses. In the following order came, walking, 
eleven; swimming, six; boating, five; game, four; music, three; 
cards, one. 

The dance halls were largely used for soliciting and as a ren- 
dezvous to make arrangements to meet afterwards and go out in a 
motor, but no actual immorality took place in the halls except in 
one instance. One very common sequence discovered in tracing 
the social conditions of the women was the ever recurring 
tale of leaving school, starting life in domestic service, then 
in a few years, utterly sick of domestic conditions and isolation, 
drifting into restaurants as waitresses. From there the next step 
was to become a prostitute. These three steps were traced in the 
lives of no less than twenty-two girls out of one hundred. It is 
difficult to give exact figures as to occupations of the women, as I 
found they so frequently changed their work remaining for a 
month or two in service, then perhaps trying factory work or 
waitress’ position. Many of them tried everything in turn. 
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Questioning showed that occupational work was as follows by one 
hundred women, many coming under two or three headings. 


Domestic work 


Waitress at restaurant 


VE OE BN niin 


HOME CONDITIONS. 


It is a well-known fact that what is known in social parlance 
as “broken homes” where either one or other of the parents is 
dead, or has deserted, plays a large part in the making of delin- 
quent boys and girls, and the followng facts were found :— 


Death of father 

Death of mother 

Desertion by father 
Desertion by mother 

Parents separate 

Institution (Orphan) 

Drink (on part of parent) 
Sickness (on part of parent) 


Therefore broken homes entered into the social conditions of 
sixty-nine girls out of one hundred. 


THE HOME CONDITIONS of the one hundred women showed that 
the following existed :— 


Living in rooms 

Living in boarding houses 
Domestic service 

House of prostitution 


The high percentage of immorality under classification of “own 
home” is due to a variety of causes. Generally the home was not 
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a normal home, in a large percentage of cases women living in 
their own homes, frequently separated from their husbands, or 
deserted, took roomers, with whom immorality took place. 

In the case of single girls, lack of parental supervision or 
control was obvious. In one case, the mother retired to bed at 
eight o’clock, leaving her young daughter of fifteen years to en- 
tertain boy friends downstairs, with the result that immorality 
took place. Mental examination showed that this girl was quite 
normal. 

In spite of the fact that nominally these forty-four cases were 
living in their own homes, the factors under heading “broken 
homes” entered in and played their part. 


CONDITIONS AT TIME OF IMMORALITY. 


This heading was sub-divided into four—single, married, 
separated or widowed. As might be expected, immorality was 
largest among the single and when it occurred after marriage in 
twenty-one cases out of one hundred women questioned separation 
from husband was the cause given in eleven cases, and three 
women were widows among the immoral one hundred women, 
leaving seventy-seven out of one hundred women immoral when 
single. ~ 


AGE OF First IMMORALITY. 


The investigation shows that the greatest immorality takes 
place among young girls at the ages of 14, 15, 16, 17, 18 and 19. 
Records were as follows:—(100 women). 


1 at 10 years (incest). 
1 at 13 years. 
5 at 14 years. 
13 at 15 years. 
12 at 16 years. 
16 at 17 years. 
16 at 18 years. 
9 at 19 years. 
6 at 20 years. 
1 at 21 years. 
5 at 22 years. 
1 at 23 years. 
1 at 24 years. 
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at 26 years. 
at 27 years. 
at 28 years. 
at 29 years. 
at 31 years. 
at 37 years. 
at 40 years. 
2 Unknown. 
3 deny immorality. 


LOCATION OF IMMORALITY. 


The investigation showed that the automobile to-day is a most 
important factor in immorality, and in relation to the opportunity 
to get out of the city parks and country roads figures largely in the 
location at which immorality takes place and appears gradually to 
be relegating the regular house of prostitution into the background. 
The following locations showed these figures :— 


Country Roads 


Place of assignation 
House of prostitution 


Under the heading “others” the details were: 
4 in friends house. 
1 working place. 
2 blind pigs—one in Hull, one in Windsor. 
1 summer camp—outside Windsor. 
I dance hall. 
1 school grounds. 
Parks in detail are: 
METI ‘ixissinkincssstisiaitapibatesinsetitecishintacnied mnapaiaidataiieaniiisei ata aati 
IIE: xicccsisctntetadeshii seamed acteaiisiepetl tata nia andiieiae 
PE CI UIIINED javicsorencsiccikutincneithiainapeldanl ubdaetinetieieate 


Penetang 
Toronto (3 High Park, 1 Islington, 2 not known) 
SUPUMTTID sc:iesaningsisinecntnictiniasisciiieiillleciesieadlcaebaiaieaiatniai techni a 
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Another fact disclosed in the auto traffic was the frequency with 
which girls were known as “on call,” that is to say, the taxi cab men 
telephone girls who are prepared to expose themselves to the driv- 
ers’ customers. The usual charge is $3.00 for the girl, $2.00 to the 
taxi driver. 

Among the cities and towns widely scattered over the Province 
of Ontario, Toronto leads as might be expected, both because of the 
larger proportion of population within a small area, and because the 
patients are for the most part living in Toronto. The district cov- 
ered is wide, as the following figures show, the patients claiming 
that infection was contracted in the cities and towns named: 


Windsor 

Stratford 

I ii nsdencianeiiilatatiieniniesiaiitans : 
INN TRIED. xscsisticcsnisteninsigistidadisidianisaiataniiinas iain zs 
Sturgeon Falls 


I scssisiecnnsicithpinvicicmnntilintnstiitaaienaipailaili tallies asia al . 
I iiintercitesstaestitivinsinitlteinsinethaeceibaiitiataiainadiis _ 
RII. <sics:insiccmsininsniieviieiiiiilesaticaiaseailimalliasie “ 
SII citinonsocnasecstarsciintsincicichdasiiosteniestintantasdatimeeiapamnaiaal! 
MEP: «-cikininretnepinesinnsipsichienigtindidiianacapiniaiiiadiatiiaipaitaiid i 
Greenfield, Ont 

Parzy Seehe {citi 2 ee a 
Port Arthur 

Montreal 

Pickering 

Penetang 

Aurora —______ a 


Trenton 

Bs: II pecigssnninnsinsciciunsticsinepeicksepieae aadeeveomeiessiiomeets 
COG Wie <i Dit - ciitneccennliniceeningsnsiibcsntesttassainicieaiateee 
Is CI iin sininstsvcnesnscensncicndenieahabihanianniainmtdaiadinns 
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What form does remuneration for immorality take with women? 

Out of 100 women 48 were paid actual cash varying from $2,00 
to $15.00, averaging between women who definitely stated the 
money received at $4.83 per exposure, and those (17) who would 
make no statement beyond the fact that payment was received. 


18 out of 100 accepted clothes in payment. 

21 out of 100 accepted meals in payment. 

16 out of 100 accepted tickets for dancing in payment. 

22 out of 100 accepted movie tickets in payment. 

24 out of 100 accepted joy rides in autos in payment. 

22 out of 100 stated that no payment of any sort was demanded. 


Under the heading Sexual History the women were questioned 
as to the reasons for their first immorality and under the following 
heads this question was answered: 


22 out of 100 were forced the first time. 

33 out of 100 claimed mutual agreement. 
16 out of 100 claimed promise of marriage. 
26 out of 100 desired the money to spend. 
23 out of 100 were persuaded. 


The investigator found that though in some instances appar- 
ently force was present at a first exposure, if as a result the 
girl did not become pregnant she lost her fear of consequence and 
continued immoral life. 

Many of the women fell under more than one heading, starting 
in one and eventually continuing under another, so that it was dffi- 
cult to classify this group with any degree of correctness. Many 
women, after being forced the first time, continued by mutual agree- 
ment, or for desire for money. 


SEX EDUCATION. 


Sex education was conspicuous by its absence, and in a few 
cases where the women said they had knowledge, when questioned 
it was discovered that it only amounted to vague warning, not to do 
such and such things, but the women had no real knowledge of them- 
selves or the forces controlling their lives. Seventy-five out of 100 
women had no sex education, 21 had had vague warnings of things 


not to do, while four could not be questioned as the patients were 
not available. 
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CIRCUMSTANCES UNDER WHICH MEN AND WOMEN MET. 


This group also was exceedingly difficult to classify, as many of 
the women came under at least three headings, sometimes one con- 
dition prevailing, sometimes others. 

55 out of 100 women were “picked up.” 

26 out of 100 women were “introduced” to one another by a 
friend. ; 

7 out of 100 women were “schoolmates.” 

42 out of 100 women “solicited.” 

45 out of 100 women met “old friends.” 

Fourteen of the 100 women were examined for mental deficiency 
with the result as tabulated, which certainly does not support the 
popularly supposed theory that this class of women are mental de- 
fectives. It is true, that many are subnormal, either too emotional, 
or over sexed, that is to say easily influenced by sex suggestibility, 
but the majority in my opinion are not subnormal at all. Bad en- 
vironment, lack of opportunity, broken homes, lack of recreation 
of a healthy nature, the monotony of poorly paid occupational work 
cause a reaction towards excitement in some form or other. 

Mental testing results were as follows, taken of 14 women be- 
lieved to be mental defectives :— 


NUMBER. VERDICT. 
Dull normal. 
Typical prostitute. 
High grade morons. 
Bright, but professional prostitute of dangerous type. 
Mental defective. 
Normal. 
Sub-normal, emotional. 
Apparently normal. 


14 out of the 48 in one clinic were examined for Mental 
Deficiency. 


This paper will be followed next month by an analysis of social 
histories taken of men patients. 










Social Background 


The Church as a Social Agency 


F. N. STAPLEFORD, M.A. 





VERY normal church has about it a cluster of activities which 
EF. make it a factor of large importance viewed from the social 
standpoint alone. Through its clubs and classes, Sunday 
school, women’s meetings, brotherhoods and Public services, the 
church is a vital centre of community life. It is at once an educa- 
tional stimulus, a recreation centre and the propagator of a moral 
and spiritual culture. In some communities, indeed, it stands as a 
lonely beacon light, amid the surrounding fog of localism and pre- 
judice, and those degenerative and brutalizing influences which are 
universally present. 

In a small community an acute denominationalism makes sad 
inroads upon the community spirit, but even although at times the 
church must be regarded as a divisible rather than a unifying factor 
the church still remains an exceedingly important unit in the edu- 
cational, recreational and moral life of the community. It may 
appear that, in the multiplicity of activities, the church is in danger 
of neglecting its spiritual function. The exact contrary is the case. 
Those churches which emphasize a large programme of activities 
are usually precisely the ones whose spiritual life is most virile. Re- 
ligion is like happiness, it often comes as a byproduct of other pur- 
suits. That church is most apt to make the largest contribution to 
the religious development of its young people, which recognizes 
whole heartedly the legitimacy and normality of a wide range of 
youthful interests. Religion is the spirit of the whole of life, not 
of a fraction of it. 

The question, then, of the supervision and direction of these 
activities is a matter of large importance. In the larger cities, espe- 
cially in Canada, a mistake is made in putting an undue proportion 
of money into church plant rather than into service. A city church 
may have a capital investment of very large amount and quite often 
the only paid worker is the pastor, with possibly the assistance of 
one deaconess. It would seem to be a violation of good business 
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principles, through such an undue economy on the service side, that 
the church plant yields only a fraction of its potential usefulness. 
Many churches in the United States are now operating with a very 
considerable staff of workers. This would seem to be a needed 
change. At any rate, no social service organization attempting to 
cover as wide a scope of work, or dealing with anything like as large 
a constituency, would try to operate with so inadequate a staff. 
The churches had in this the splendidly democratic ideal of raising 
up a large corps of volunteer workers. It would be a great mistake 
to do anything which would weaken this, but experience has shown 
that the best kind of volunteer work can be done under skilled and 
tactful leadership. A director of religious education, or a social 
service worker, would not in any sense displace the usual officers 
and workers, but could make their work more fruitful by showing 
the best avenues through which it may find expression. Many 
churches, even (or perhaps especially) large churches, suffer from 
ingrowing pains. They are cribbed, cabined and confined and have 
lost real impact on the community. They have become social clubs, 
rather than missionary forces. Active able leaders would help to 
break the enclosing crust, and lead out the church energies in real 
service. 

In matters of relief the church stands between two dangérs. It 
cannot on the one hand totally ignore the material misfortunes that 
come to the poor members of the community without lying under 
the charge of heartlessness and neglect, while on the other hand, a 
generous relief policy may attract to the church a group of people 
who are there only for the loaves and fishes. Imposition when mas- 
querading under a religious cloak is of a particularly unlovely type. 
This difficulty is being overcome by the better training of deacon- 
esses and other church workers in family rehabilitation and social 
case work methods and by close co-operation on the part of _ 
church with the Associated Charities of the city. 

Through the Sunday school and other organizations of the 
church many practical avenues of social contact and social dis- 
cipline are opened. The Sunday school alone offers a social oppor- 
tunity of great magnitude, provided its work is pushed back to 
the homes of the scholars. It is important not only for the actual 
benefit in training in character and citizenship which accrue to the 
scholars, but there is a powerful and extremely beneficial reaction 
upon the whole congregation, and especially upon those who occupy 
a place of leadership. In this connection it seems particularly un- 
fortunate that the larger churches, and by that I mean both the size 
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of the church building and’the membership roll, are precisely the 
ones which are weakest in this regard. Their Sunday school and 
club work is usually most perfunctory. The large church in To- 
ronto, at any rate, exists for about the sole purpose of keeping up 
two Sunday services, and is a negligible influence as far as being 
a real factor in the local community. It is an open question whether 
the large sums involved in their up-keep could not be spent to much 
greater advantage. It may also be in order to point out that in 
these days of democracy the church could speak with a much clearer 
voice if her own house were set in order in this regard. The local 
church is an oligarchy, sometimes a plutocracy, rather than a dem- 
ocracy. There is scarcely a church in which the actual control is 
not invested in four or five people. If these four or five agree touch- 
ing any one thing, it shall be done unto them. This denies to the 
hundreds of others composing the congregation a proper outlet for 
their energies. It is not so much that anyone is consciously auto- 
cratic, but the system is bad. The congregation as a whole takes but 
a perfunctory interest in the general conduct of business because 
accustomed to believe that these matters are the responsibility of 
the board. There is a great latent fund of energy ready to be tap- 
ped when the sense of responsibility is more generally diffused. 
Some churches are adopting the policy of holding a number of con- 
gregational meetings during the year, at which the members cou!d 
meet for social fellowship, but at which also the more important 
items of church business could be discussed and decided upon. The 
abolition of the pew rent system is a necessary preliminary to any 
real democracy in the local church. 

The local church could also perform a most valuable function 
in these difficult days by affording a meeting place or forum for the 
discussion of social problems, whether local or national. So many 
ominous social facts and problems are before the people at the 
present time that the net result on the individual is often a feeling 
of bewilderment and, to unbalanced minds, hasty and perhaps vio- 
lent means of remedy suggest themselves. There are no short cuts 
to progress. Each step must be thought out carefully, and pain- 
fully, and in a democracy there is no other way to secure social 
action on any policy than through discussion and persuasion. The 
temperance cause did not advance by destroying saloons in a physi- 
cal sense, but by the presentation in a convincing way of the real 
facts as to the results of the use of alcohol for beverage purposes. 
Free discussion in a spirit of Christian sanity and comradeship is 
one of the great needs of the time, and the church could provide 
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the proper atmosphere in which this could be secured. To quote the 
report on “The Church and Social Reconstruction” of the Federal 
Council of the Churches of Christ in America. 

“The value of the Church for National Causes is one of the out- 
standing discoveries of the war, and its assistance is now being 
sought by every great movement. The church should respond with 
all its power, especially through pastors, and the public press, 
bringing into action all its educational facilities and taking its place 
in the community organization to which all such movements finally 
come for their main effort. 

“The church is both an educational force and an institution or- 
ganized for Neighborhood and Community Service. Its buildings 
are important social centres, capable of great enlargement of activi- 
ties. If directed intelligently, and with public spirit, so that it can 
never be truthfully charged with self-seeking, or the desire to con- 
trol the state, it may become one of the potent and beneficient 
factors of a turbulent era.” 








News Notes 


The December Monthly Meeting of the Hamilton, Ontario, 
Medical Society was given over entirely to the discussion of the 
treatment of Venereal Diseases. Dr. R. H. Paterson read a very 
interesting paper on Syphilis and gave a resume of the work being 
done in the Venereal Disease Department at the Hamilton General 
Hospital. 

A moving picture demonstrating the modern treatment of 
Gonorrhoea was shown by Dr. R. R. McClenahan of the Provincial 
Board of Health, Ontario. 

Local medical societies are now realizing more and more the 
importance of having a thorough knowledge of the modern treat- 
ment of syphilis and gonorrhoea. 


In the early part of the month, a representative group of 
Toronto public health workers, met at the King Edward Hotel to 
do honour to Dr. August Ley, the eminent Belgian psychiatrist. 
Outlining the provisions which exist in Belgium for the care of 
the insane and feeble-minded, Dr. Ley dwelt with particular 
emphasis upon the unique colony at Gheel. 

As far back as the fifth century there was a shrine at Gheel to 
which came persons afflicted with mental disorders. There being 
no institutions for the housing and care of the pilgrims, it was the 
pious custom of the peasants to receive them into their homes. This 
unbroken tradition has prevailed unto the present day. The colony 
now possess a small reception hospital and a resident medical staff, 
but the chief feature the “Boarding out” remains unchanged. 

Twenty-six hundred persons are boarded out among the in- 
habitants. These patients are treated as members of the family 
and take part in all the daily activities, whether it be on the farm 
or in a trade. 

The proper care of the mentally handicapped has been handed 
down from father to son for generations. Only homes of irreproach- 
able character are allowed to receive patients, the right can be 
revoked by the authorities at any time for good cause. As a result 
to have as a member of the family circle, an insane or feeble- 
minded person, is looked upon as a certificate of standing and 
reputability, and the right is jealously guarded. The young mem- 
bers of the resident families, take training as mental nurses as a 
matter of course as ordinary schooling. 
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It is understood that the health of the inhabitants should benefit 
from the residence in their midst of a staff charged with the 
medical oversight of the patient, but it is worthy of special mention, 
that not only is the standard of health in Gheel higher than in the 
surrounding communities, but there is a higher cultural level as 
well. 

Gheel, as Dr. Ley justly said, is a miracle. It flourishes because 
its roots are deeply imbedded in a religious feeling hallowed by age 
long tradition. It is fascinating to conjecture what influences 
might be at work to-day, in mental hygiene in North America, had 
such a colony come into being in the early days of say—St. Anne 
de Beaupre. 

The plan could not be transplanted bodily into twentieth cen- 
tury conditions; but the irrefutable success of Gheel points to the 
feasibility of colonizing many of the insane and feeble-minded, 
who are present confined to custodial institutions. 


The Annual Meeting of the Dominion Council of Health was. 
held at Ottawa from November 28th to 30th. Uniformity in the 
regulations concerning communicable diseases was recommended, 
which it is hoped will apply to all the provinces. 


Mrs. Pankhurst and Dr. J. J. Heagerty of the Dominion De- 
partment of Health, speaking under the auspices of the Ottawa 
Social Hygiene Council addressed a large meeting in Russell 
Theatre, Ottawa, on the evening of December Ist. 

Dr. Heagerty speaking on a “New Public Health Problem” gave 
a remarkably frank address on the subject of Venereal Diseases 
as a public health problem. Mrs. Pankhurst with her usual elo- 
quence spoke on a “A New Crusade.” Her address covered not only 
the social and moral aspects of the problem, but means to be under- 
taken for prevention. 

Mr. Justice Riddell and Dr. Gordon Bates addressed a second 
meeting in Ottawa on the afternoon of December 16th. 


Dr. J. A. Amyot, C.M.G., Deputy Minister of Health, Ottawa, 
addressed a meeting in Hawkesbury, Ontario, on December 7th in 
connection with the demonstration now being carried on by the 
Provincial Board of Health of Ontario to appoint Public Health 
Nurses in the County of Prescott. Dr. W. J. Bell, of the Provincial 
Board of Health, also spoke at the meeting at Hawkesbury, and in 
the afternoon held a very successful Baby Clinic, which was at- 
tended by all the local doctors. 








THE PUBLIC HEALTH JOURNAL 569 


A Child Welfare meeting was held on Friday evening at Van- 
kleek Hill, Ontario, when addresses were given by Dr. W. J. Bell 
and Dr. J. J. Middleton of the Provincial Board of Health of On- 


tario, and Dr. P. J. Moloney, District Officer of Health for Eastern 
Ontario. 


Dr. W. H. Hattie has resigned from the position of Provincial 
Health Officer for Nova Scotia, to take the chair of public health 
and hygiene in Dalhousie University. 

Dr. Hattie’s record during the years in which he has served 
the Government and the people of his native province is altogether 
commendable and praiseworthy. As Superintendent of the Nova 
Scotia Hospital for Mental patients, he brought the institution to 
a high point of efficiency. As Provincial Health Officer, he has done 
a still greater service. Under his leadership, public health in all its 
branches has been brought to the attention of the people. Dr. 
Hattie lost no opportunity of fearlessly lifting up his voice on be- 
half of the more humane and scientific treatment of the insane 
and feeble-minded. 

It is pleasant to think that in this case, Dalhousie’s gain is not 
Nova Scotia’s loss. As professor of those subjects in which he is 
a recognized authority, Dr. Hattie will greatly influence, through 
the successive classes of young men at the University the thought 
and life of the province. 

Dr. A. C. Jost, who has been for some time associated with the 
Provincial Department of Public Health in the capacity of Divi- 
sional Medical Officer and Inspector, now becomes Provincial Health 
Officer for Nova Scotia. 


Dr. M. M. Seymour, Commissioner of Health for Saskatchewan, 
and Dr. Gordon Bell, Chairman of the Provincial Board of Health, 
Manitoba, were in Toronto recently and visited and inspected 
Spadina House, the Headquarters of the Ontario Provincial Board 
of Health. They were very much impressed with the office space 


and the facilities for carrying on the health work throughout the 
province. 


Dr. A. R. Riddell, late of the Soldier’s Civil Re-establishment, 
has been appointed Clinician in Occupational Diseases, Division of 
Industral Hygiene, Ontario Provincial Board of Health. 
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The Christian Guardian, Methodist organ in Canada, announces 
in its last issue its refusal of all patent medicine advertising. 

It believes that patent medicines hurt rather than help, and 
declares that it is willing to pay the heavy price of thousands of 
dollars worth of advertising lost in order to keep its conscience 
clear. 

The Guardian says :— 

“Probably there are a good many people among our readers who 
do not quite know how serious a matter it is looking after the ad- 
vertising columns of a paper such as this to see that nothing of an 
objectionable or doubtful character is allowed to get in. During 
the past week our advertising manager has been compelled to refuse 
advertising that would net many hundreds of dollars during the 
year, just because it related to patent medicines that were judged 
to be of an unsatisfactory character. 

“Tt is all the more difficult to take this stand when we note tha 
most of the secular papers and some of the religious ones as well 
accept such advertising quite freely. And as a rule, advertising of 
this sort is quite freely handed out and the advertiser makes no 
objection whatever to paying the highest rates. If this paper was 
willing to accept all the patent medicine advertising that would 
come to it during the year its income would be increased by many 
thousands of dollars, and this is one of the prices that it has td‘ pay 
to live up to its conscience in a matter of this kind. It believes that 
patent medicines, as a rule, are really detrimental to health, and 
for that reason it refuses to admit them, even though that refusal 
involves very heavy financial sacrifice.” 


Miss Edna Moore, Social Service Nurse of the Provincial Board 
of Health of Ontario, attended the Educational Conference held at 
Barrie by the Trustees and Ratepayers’ Association of Ontario. 
The film “How Life Begins” was shown, and much appreciated. 
Miss Moore also showed this film “How Life Begins” to a Women’s 
Auxiliary meeting in Orillia and also at the Training School for 
Nurses at the Orillia General Hospital. 


A novel and interesting scheme in connection with the treat- 
ment of syphilis and gonorrhoea is being tried out by the establish- 
ment of Venereal Disease Clinics in connection with the Provincial 
Board of Health Laboratories at North Bay and Peterboro. 





ONTARIO 


The Provincial Board of Health of Ontario 


COMMUNICABLE DISEASES REPORTED FOR THE PRO- 
VINCE FOR THE MONTH OF NOVEMBER, 1922. 


COMPARATIVE TABLE. 


1922 1921 
Diseases. Cases. Deatns. Cases. Deaths. 
IE ciientiisinscamstcitisntnecnbatiinn 0 0 
Scarlet Fever 9 12 
Diphtheria 29 82 
0 

Whooping Cough 8 

11 21 
Tuberculosis 84 
Infantile Paralysis 
Cerebro Spinal Meningitis ._.... 
Influenzal Pneumonia 
Primary Pneumonia 
Syphilis 
Gonorrhoea 
Chancroid 

JOHN W. W. MCCULLOUGH, 
Chief Officer of Health. 


The interesting feature about the November Report of Com- 
municable Diseases for the Province of Ontario are: 

1. The marked decrease in the number of cases of diphtheria 
over the number for November, 1921. 

2. The notable increase in measles and whooping cough this 
month over the same month last year. Apparently, however, both 
diseases are not of the severe type as the number of deaths is no 
greater than last year. 

6. There is a decrease in the number of cases of syphilis report- 
ed this month over those reported in the same month last year. 
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Notes on Current Literature 


From the Health Information Service, Canadian Red Cross 
Society : 


Health Talks. 

Suggestions to public health lecturers by Dr. Dana Hubbard, 
Director of Public Health Education, New York City. This article 
abounds in practical advice and should be read by everyone who 
wishes to give better health talks. (“Monthly Bulletin of the De- 
partment of Health,” New York City, October, 1922, page 225.) 


Healh of School Children. 

A comparison of absence from schools on account of sickness 
and from causes other than sickness, among boys and girls. (“Pub- 
lic Health Reports,” U.S.P.H.S., October 27th, 1922, page 2688,) 


Nutrition and Education. 

A study by the United States Public Health Service of the health 
effect of school attendance at an early age. The report finds that a 
healthy child shows no physical harm from attending school at the 
age of six years. (“Public Health Report,” U.S.P.H.S., November 
10th, 1922, page 2798.) 


The Beginnings of Child Welfare. 

A short history by Miss Edith Bryan, Associate Professor of 
Public Health Nursing in the University of California. (“The 
Pacific Coast Journal of Nursing,” November, 1922, page 693.) 


The Public Health Nurse and Tuberculosis. 

The role of the public health nurse in anti-tuberculosis prophy- 
laxis in the home. By Dr. René Sand and Miss Katherine Olmsted, 
of the League of Red Cross Societies. (“The World’s Health,” Sep- 
tember, 1922, page 406.) 


Nurses and Mental Hygiene. 

The function of public health nurses in the mental hygiene move- 
ment. By Miss A. C. Haupt, Superintendent of the Minneapolis 
Visiting Nurse Association. (“The Public Health Nurse,” Novem- 
ber, 1922, page 563.) 
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Public and Private Health Agencies. 
The respective functions of public and private health agencies. 


By Dr. Royal S. Copeland, Commissioner of Health, New York City. 
(“Better Times,” November, 1922, page 8.) 


Rural Recreation. 


A booklet issued by the Community Service of New York City, 


giving suggestions for utilizing the resources of rural communities 
for recreation. 


The Use of Dairy Products. 
A series of pamphlets issued by the Dominion Department of 
Agriculture :— 
Why and How to Use Milk. 
Why and How to Use Buttermilk. 
Why and How to Use Skim Milk. 
Why and How to Use Cream. 
Why and How to Use Cheese. 


Toxin-Antitoxin in Diphtheria. 

By Dr. William H. Park, of New York City. An investigation 
of toxin-antitoxin in diphtheria during the past 25 years shows that 
this preventive measure, if properly administered and controlled, 


gives immunity to diphtheria in at least 90 per cent. of the children 
treated. This immuuity lasts for more than six years, and prob- 
ably for life. (“Journal of the American Medical Association,” 
November 4th, 1922, page 1584.) 


Talks on Diphtheria. 

A synopsis of talks on diphtheria given to nurses of the City 
Health Department engaged in anti-diphtheria work in Baltimore. 
(“The Public Health Nurse,” November, 1922, page 577.) 


Mortality from Tuberculosis. 

A study of the mortality from pulmonary tuberculosis in recent 
years, conducted by the United States Public Health Service. (“Pub- 
lic Health Reports,” U.S.P.H., November 17th, 1922, page 2843.) 


Tuberculosis in Saskatchewan. 

The report of the Saskatchewan Anti-Tuberculosis Commission 
contains much information on the prevalence of tuberculosis in Sas- 
katchewan, and makes many important recommendations. (“Pub- 
lic Service Monthly,” November, 1922, page 3.) 


Public Health in England. 
The annual report of the Chief Medical Officer of the British 
Ministry of Health for 1921. 








Book Reviews 


Tuberculosis in Infancy and Childhood. By J. Claxton Gittings, 
Frank Croz Knowles, and Astley P. C. Ashurst. Philadelphia 
and London: J. B. Lippincott Co. 

The ten chapters in this book are based on a course of lectures 
delivered at the Children’s Hospital, Philadelphia. The book is 
written for practitioners so unusual laboratory technique and terms 
outside the knowledge of the general practitioner are not used. It 
is essentially practical and covers the field most excellently. The 
problems of tuberculosis in diagnosis and treatment, tuberculosis of 
lymph glands, skin, bones and genito-urinary tract are clearly dis- 
cussed and the decisions are in agreement with the best thought of 
the day on these subjects. It is well written so that it is easily read, 
and it is to be most highly recommended to the general practitioners 
for whom it is written.—G. S. S. 
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Editorial 


THE PRESS AND PUBLIC HEALTH. 


Great are the uses of advertisement, paraphrased a famous 
publicist recently. One cannot help pondering on such a state- 
ment when one considers to what extent public health authorities 
have applied the principle involved. After all, public health—the 
greatest of all commodities, must be sold to the public, to be 
effective. It must be sold in the form of good water supplies and 
good food, good sanitation—good and regular medical examination 
of the various sections of the community, good recreation, good 
home training for children and good social conditions generally— 
and paid for with good money like most things in this world. But 
the public will not buy unless they understand the nature and 
value of the thing to be bought. 

It is worth while for every efficient health officer to stop occas- 
ionally and consider whether he is advertising his wares enough. 
A sale of chesterfields, of new polka dot ties or modish dresses 
means a full page advertisement in the local newspaper. A squab- 
ble between two politicians over something relatively unimportant 
means headlines and a leading aricle. A fluctuation in the death 
rate, or, indeed, a constantly high death rate, passes without notice 
unless it is caused by something spectacular, such as a war or an 
explosion, or the sinking of an ocean liner. The luxuries—for, after 
all, we could get on without chesterfields, and even without a good 
many politicians—are played up. The necessities—for after all 
human life, sacrificed often now because of thoughtless men, would 
normally be classified as a necessity—are neglected. 

Where such a condition can exist something is obviously wrong, 
and a casual estimate of the percentage of leading articles which 
deal with public health in the great newspapers of the country will 
soon convince one that it does exist. Nevertheless great is the power 
of the press, and until the press puts public health first, interest 
in public health as a subject of paramount importance will lag. 
The moral of which for the health officer is simply that he should 
consult and confer more frequently with the editors of his com- 
munity. than he has in the past. 
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SOCIAL DISEASE AND SOCIAL HYGIENE. 


It has been suggested by at least one famous educationist and 
sociologist that the great problems of the world will be ultimately 
solved as a result of researches undertaken in hospital wards. The 
value of such an observation should be obvious when one considers 
that such investigations constitute enquiries into damage done to 
human life, human happiness and human efficiency. The results 
of such a searching must always be of great importance as com- 
pared to enquiries made in economic or industrial fields—great as is 
the tendency to-day to base political action on movements in the 
body politic whose ultimate significance is often slight. 

Exact knowledge as to the damage done to the human race by 
disease is essential because it is likely that only as a result of such 
knowledge will basic reformative action be commenced. In the past 
action has tended to be in the direction of organizing medical treat- 
ment or curative facilities. The sane method is, of course, to 
change causal conditions. In perhaps a majority of cases such con- 
ditions can best be investigated in hospital wards. 

Of particular interest in this regard in the present issue is a 
report of an investigation among venereal cases compiled by Mrs. 
Mildred Kensit for the Canadian Social Hygiene Council. Recog- 
nizing the fact that moral and social conditions lie at the bottom of 
the venereal disease problem, and that they must be thoroughly 
understood before we can act, Mrs. Kensit was asked to enquire 
into the life history of a number of young women whose infection 
had resulted from immorality. In her investigation such questions 
as the age of first immorality, the reasons stated for immorality, 
the type of education given the patient by parent or school, the age 
of leaving school, the home conditions, circumstances under which 
immorality took place, part of the country in which immorality 
took place—in addition to other matters have been taken up in 
detail. The result is a mass of information which, in spite of the 
fact that it refers to a limited number of cases, should be of great 
value to the various Social Hygiene Councils at work in Canada. A 
perusal of this report will repay readers of THE PUBLIC HEALTH 
JOURNAL. 
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DO YOU REALIZE 
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MALLPOX is a winter disease. Recently it has 
been increasing in virulence. The case fatality 
rate in 190 American cities for the first six months 

ot 1922 was 6 per cent., ee 
in 1922. 


NLY last winter, epidemics reached serious pro- 
portions in Denver, Col., where 35 per cent, of 
those having smallpox died; and in Kansas 

Mo., where 42 per cent, died, Stadler cutheedienet 
smallpox may occur in unprotected places at any time, 
causing many deaths and disfiguring thousands of people. 


CHOOL children should be protected. by vaccin- 
ation from the ravages of smallpox. ‘‘One Scar 
or Many”, an educational film on smallpox pre- 


pared by’the Metropolitan Life Insurance Company, val 
show them the necessity for vaccination. 
For copies of “‘One Scar or Many’ write to the 
WELFARE DIVISION 
Metropolitan Life Insurance Company 


1 MADISON AVENUE, NEW YOR: 
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